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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /(/ PE T/ /5 W/ﬁ’m’/ %WAAJ @ﬁ%ﬂéc,pf .

DOCUMENT NUMBER: 7/7 ;A;;?

The enclosed Articles of Amendment and fee are submitted for titing.
Please return all correspondence concerning this matter to the following:

S Tup . %/‘?’/Z,Q/C 520 7

(Name of Contacl Persun)

/%‘% T LS s eéf’?e/fﬁ/?w/ C/ o rE o

(Firmy/ Company)

(Addressy

(Ciiy/ State and Zip Code)

E-mail address: (1o be used for future annual report notificatton’

For further information vencerning this matter. please call:

JSURD theo 77 %,emamee/%d W B — ReP—/3>S

{(Name of Contact Person {(Arca Code)  (Dayviime Telephone Number)

Iinclosed is o check tor the following amount made pavable to the Florida Departiment of State:

O 35 Filing Fee . [J$43.75 Filing Fee & 54375 Filing Fee & [0$52.50 Filing Fee

Certificate of Staus - Certified Copy Certiticate of Swtus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Finclosed)

Muailing Address Street Address

Amendment Section Amendment Seclion

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

-

‘Tallahassce. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

MADHO HARRICHARRAN
405 NE 135TH STREET
NORTH MIAMI, FL 33161

SUBJECT: NORTH MIAMI CHRISTIAN CHURCH, INC.
Ref. Number: 717429

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.

Please correct your
gocument accordingly.

The document vou submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1 Letter Number: 018A00018965
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Articles of Amendment
to

Articles of Incorporation
] \ﬁ

W TH LI Ty C) TR TR C) el AL g

(Name of Corporation as currently filed with the Florida Dept. of State)

/7429

(Document Number of Corpuration (i known)

Pursuunt w the provisions of section 617.1006. Florida Statutes. this Florida Not For Profir Corporation adopts the following
amendment(s) w its Articles of Incorporation:

If amending name, enter the new name of the carporation:

AL
The new

name must be distinguishable and comain the word “carporation”™ or “incorporated” or the abbreviation “Corp.” or “lnc.’

“Company” or “Co. " ntay not be used in the name.

B. Enter naew principal office address, if applicable;
(Principal office udidress MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revistered Ageni: /1///?)#&7 i P‘ /%/L/‘f”/e/a" CHA“’EIQM
G754 LJ-3uct

tFlorida street adidressy

New Registervd Office Address:
%_‘///"9/ EPH - - . Florida 33@ /2
(Cinvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. &numiﬁar w
/) e G 5

//é’/»’% i QZC/?ZM&EA Ce—

? Signamre of New Rug!sd'red Agent. if changing

ith and accept the obligations of the position.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Gfficer and/or DHrector being added:

(Arach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P o= President; V= Vice Presidemt; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CLO = Chief
Execurive Officer: CHO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currvently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the Vand 8. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V¥ as Remove, and Salty Smith, SV as an Add.

lzxample:
X Change [N John Doe

X Remove v Mike Tones
N Add SN Sally Smith
Type of Action Tide Name Address

{Check One)

1) __ Change P /égé&{ﬁéﬁg /Véf)b’_ /V'C‘—:-'a?/??é:—
Add VozZR AV /P urzosty F/ 53146/

oo S PRy EYEw e 110 15057,
(ONSEE Grr o pm) L 33/65

AW

i Remove

3) i(:hungc ]‘0'_/9 S TAD AE '77\3‘94 L3¢ CF
i L R R,

— Remove F/ -355/&7

B Change s AR5 Epinay  3mp Svies E,
X Add V/C A2 @/fﬂ/f/ﬁ/ﬂ %/774-;?'

_ Remove /)—0 7 /7%49’22’@
S/ 3202

3 Change

Add

Kemove

] Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(artach additional sheets. if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . i other than the
date this document was signed.

AN
Effective date il applicable: &?/@V //Z

(no- more than 90 days after amendment file date}

Note: [fthe date inserted in this block does ot meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective daie on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

«%/’l‘hc amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s}
was/were sutficient for approval.

3 Ihere are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/were
udopted by the board ot directors.

NN V4
Signature OY/Q(X/C’ /D gZ/ZWCf/{MC«_e_—-

(By the chairman or vice chairman 81 e board. president ur other ofticer-if dircetors
have not been seleeted. by an incorporator — if in the hands ot a receiver, trustee, ur
uther court appeinted tiduciary by that fiduciary)

(Tadrie . T %//?/ez/c/fﬂ/&zmd

(Vyped or prinied name of person signing)

7@5 I D0

(Title of person signing)
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